As a result of the 1994 International Conference on Population and Development (ICPD) in Cairo, reproductive health policy has expanded to include a more comprehensive view of health and development. No longer merely a response to concerns about the world's expanding population, reproductive health policy now addresses issues that reflect the needs of individuals, such as satisfying unmet need for contraception, promoting informed choice, involving men in reproductive health, securing contraceptive supplies and ensuring accessibility of services.
As policy issues have expanded in response to the ICPD, so too has the range of contraceptive methods offered by national programs. However, modifying family planning policy to include more methods does not necessarily translate into greater accessibility at the clinic level or into increased uptake by clients. The successful introduction of new methods also depends on a favorable policy environment. Therefore, all groups that are involved in policy formulation need to understand how the introduction of a new method addresses their concerns. This article examines how the Standard Days Method-a new family planning method based on fertility awareness that is currently being introduced into programs worldwide-addresses ICPD policy issues, while responding to the family planning needs of people around the world.
THE STANDARD DAYS METHOD
The Standard Days Method is based on the knowledge that the menstrual cycle is made up of a fertile phase preceded by and followed by infertile days. The concept behind the method is simple: Women with regular menstrual cycles lasting 26-32 days can prevent pregnancy by avoiding unprotected intercourse on days eight through 19. This 12-day fertile window takes into account the variability in the timing of ovulation and the viability of sperm in the woman's reproductive tract. A string of color-coded beads in the shape of a necklace (CycleBeads) helps users of the Standard Days Method to identify the fertile and infertile days of their cycle, as well as to monitor their cycle length. The failure rate of this method is less than five pregnancies per 100 womanyears during the first year of correct use. 1 Given its ease of use and lack of side effects, the Standard Days Method may appeal to couples who are not currently using any method, those relying on a traditional method and those who are dissatisfied with their current or past method. Therefore, this new family planning method is an important addition to the method mix that could help many couples prevent unplanned pregnancy. Yet, for any new contraceptive method to have an impact, policymakers, program directors, service providers and the public must view it as a real alternative to existing methods, in terms of efficacy, safety, cost-effectiveness, acceptability and accessibility. The Standard Days Method represents such an alternative and offers a unique response to the ICPD.
ADDRESSING POLICY CONCERNS

Satisfying Unmet Need
A critical objective of the ICPD is reducing the level of unmet need-the proportion of fertile women who want to postpone or avoid pregnancy but are not using any form of family planning. 2 Regardless of how unmet need is estimated, the family planning needs of countless women are not met for a variety of reasons, such as lack of access to services and methods, concern about side effects, partner and community disapproval, and lack of information. 3 Table 1 draws on Demographic and Health Survey data to illustrate the need for family planning services in six developing countries: Ethiopia, Malawi, India, Haiti, Nicaragua and Peru. 4 The proportion of women in union with an unmet need ranges from 10% in Peru to 40% in Haiti. In contrast, the proportion with a contraceptive need that is currently satisfied ranges from 8% in Ethiopia to 69% in Nicaragua. As family planning programs offer additional methods, contraceptive prevalence increases. 5 Therefore, including the Standard Days Method in programs should help reduce the level of unmet need. In many countries, the level of unmet need for means of spacing births is especially high among young women, many of whom may never have used a contraceptive before. Such women appear to find the Standard Days Method appealing: In trials conducted in El Salvador and India, up to onehalf of women who adopted the method had never before practiced family planning, in large part because of concerns about side effects and a perceived threat to future fertility. 6 In India, for example, one of the groups to which the Standard Days Method was offered consisted of recently married young women who wanted to space births but were unwilling to use any of the other, limited family planning options to which they had access. 7 The Standard Days Method can also benefit some women who are not considered to have an unmet need, such as those who use traditional methods of family planning. The proportion of all use accounted for by such methods ranges from 4% in Nicaragua to 26% in Peru. Because programs tend not to offer traditional methods, users frequently do not know the criteria for effective use or what constitutes 
V I E W P O I N T
Involving Men in Reproductive Health
The ICPD places the responsibility for family planning equally on men and women instead of solely on women, thereby emphasizing the importance of educating men as a means of achieving gender equity, especially with respect to family planning decisions and participation in method use. Implementing this goal, however, remains a challenge to many programs that struggle to find ways to increase male participation.
One of the defining attributes of the Standard Days Method is that men must be involved. Successful use of the method depends on the man's cooperation in avoiding unprotected sex on fertile days. Observers assume that identifying 12 days as fertile will curtail sexual activity, making men unwilling to participate in method use. Users of the Standard Days Method identify two principal strategies for dealing with fertile days. Many couples opt for condom use during the fertile period: More than 85% of acceptors in Delhi, India, and 65% of those at the Honduran International Planned Parenthood affiliate indicated that they would choose this strategy. 10 An alternative strategy for couples is more frequent intercourse during infertile days. In the efficacy study conducted in Bolivia, Peru and the Philippines, in which participants were requested to abstain from sex on fertile days, couples using the Standard Days Method had intercourse, on average, 5.5 times per cycle; in comparison, studies have shown that users of coitus-dependent methods have sex 4.9 times per cycle. 11 In Ecuador, new users of the Standard Days Method reported more frequent intercourse than did new users of the pill, the injectable or the IUD. 12 Some men choose to take an active role in use of the Standard Days Method. Women in El Salvador, for example, reported that their partners help identify the fertile days in the menstrual cycle by moving the tracking band on the CycleBeads or marking the first day of the woman's menstrual period on a calendar. 13 In rural India, where abstinence during fertile days is a common practice, many users reported that their husbands now ask if they can have sex, reflecting a change in men's attitudes. 14 By using the Standard Days Method, men share the responsibility for famicorrect use, and do not have the support of a trained provider. Among women using periodic abstinence (one of the principal traditional methods), for example, only 35% of those in Nicaragua and 62% of those in Peru identified the middle of the menstrual cycle as the time when pregnancy is likely to occur. This finding suggests that a sizable proportion of women using traditional methods do not know when to practice effective abstinence or withdrawal.
If women currently using traditional methods opted for the Standard Days Method, which is scientifically based, many more would be able to space their births and avoid unplanned pregnancies. Although a switch to the Standard Days Method would not affect the level of unmet need, it would contribute to a reduction in the level of unwanted fertility. Similarly, switching from another modern method to the Standard Days Method would not affect the level of unmet need, but might keep it from rising by providing an acceptable alternative method and thus averting contraceptive discontinuation.
Promoting Informed Choice
The ICPD aims at reinforcing people's right to receive information about family planning options so that they can make responsible and appropriate decisions. Although policies supporting informed choice represent a step toward giving women information and options, they are effective only when appropriate services are in place and a full range of methods is available. Accordingly, the ICPD Programme of Action establishes informed choice and the availability of a full range of safe and effective methods as priorities for family planning programs. 8 In the absence of these program elements, many women who want to avoid becoming pregnant will rely on ineffective methods or use no method at all.
Similarly, women who discontinue using an effective method, such as the pill or the injectable-for example, because of side effects-should have a range of alternative methods from which to choose. Including the Standard Days Method in programs upholds the right to informed choice by offering women and men an additional safe, effective family planning option. Though included in many program norms, natural methods are frequently not offered because of provider bias and insufficient knowledge. 9 Because the Standard Days Method represents a type of method different from the hormonal and barrier methods that programs typically offer, it has the potential to reach a different segment of the population, including men.
Informed choice ensures that individuals have access to understandable information to guide their decision about family planning. Elements of informed choice counseling include method effectiveness, benefits and limitations, side effects and contraindications, how to use a method and how it affects fertility. Incorporating the Standard Days Methodor any other family planning method-into this information-based process will increase awareness of the method and allow women to determine, based on their own values and desires, which method they want to use. Note: Unmet need is the proportion of fecund, nonamenorrheic, nonpregnant married women of reproductive age who are not practicing contraception and say they want to avoid pregnancy or postpone childbearing for at least two years. Source: reference 4.
ly planning by joining in the decision-making process, communicating about a strategy to manage fertile days and following through with using the method. Research indicates that men often care about women's health and want to be involved in family planning. 15 However, many programs place little emphasis on men, and the most popular program-based contraceptive methods do not involve men. By its nature, the Standard Days Method encourages programs to view family planning as more than a woman's responsibility and to consider the role that men could play in the couple's family planning. Therefore, incorporation of the Standard Days Method into programs is likely to contribute to increased male involvement in a range of reproductive health decisions.
Securing Contraceptive Supplies
One of ICPD's concerns about the quality of family planning services is how programs can maintain a sufficient and continuous supply of contraceptive methods. For some programs, funding for supplies is already insufficient to meet the existing need, and this situation will only worsen as the demand for family planning grows. Experts estimate that the gap between needed and available funds could reach as much as $210 million by 2015 if funding remains at the 1999 level of $140 million. 16 The gap could be narrowed by increasing reliance on the commercial sector and by reducing the proportion of clients who receive free contraceptive supplies. Nevertheless, stocks will still probably become depleted, and program needs are unlikely to be completely met.
Integration of the Standard Days Method into programs could help close the funding gap. The supplies required for the Standard Days Method are relatively inexpensive. Recent figures indicate that the U.S. Agency for International Development pays 6.6 cents per condom, 22 cents per cycle of pills, 97 cents per injection of Depo-Provera and $1.45 per IUD. 17 In contrast, the one-time cost of a set of CycleBeads, which can be used for several years, is about $1.50.
Once a woman has learned to use the Standard Days Method, she can rely on it whenever supplies for other methods are unavailable. Hence, the method could be introduced as a stopgap measure for returning clients during times of stock depletion. In programs that are chronically out of stock, the Standard Days Method is both an alternative option and a solution to an ongoing problem that can undermine program efforts.
Ensuring Accessibility of Reproductive Health Services
Accessible services are a hallmark of high-quality reproductive health programs. To increase access, the ICPD Programme of Action recommends making family planning information, education, communication, counseling and services available through primary health care systems. This approach would make contraceptives available to clients who need them, and also offers a way of educating clients about new methods.
The successful introduction of a new method into a family planning program requires more than simply announcing its availability. Programmatic concerns must be addressed. The Standard Days Method can easily be incorporated into policy development, service delivery, supervision of providers and program evaluation. Experiences in Guatemala and Rwanda illustrate the feasibility of integrating the method into public sector primary health care programs. In Guatemala, the Standard Days Method was incorporated at the policy level, which is leading to its introduction into services, the management information system and the supervision system. 18 In Rwanda, the method was initially introduced into a limited number of service delivery points, and is now being offered at an increasing number of centers. At the same time, the Standard Days Method is being incorporated into the revised national reproductive health program norms. 19 The Standard Days Method has also been incorporated into programs that previously had not been involved in family planning and reproductive health. Kaanib, an agricultural cooperative in the Philippines, introduced the Standard Days Method to its members using trained couple and male providers. 20 In addition, Project Concern International's water and sanitation program in El Salvador incorporated the Standard Days Method into its community development strategy. 21 In both cases, providers were trained to ask clients about cycle length and discuss couple issues related to method use, such as dealing with the fertile period, reducing the risk of sexually transmitted infections, violence and alcohol abuse. Both organizations trained their staff to make referrals to the public sector for other contraceptive methods. The advantages of using these community-based organizations are that follow-up of clients can happen outside a structured clinic setting and hours, and that men are more readily involved. Primary health care systems and nonhealth organizations usually use different outreach and service delivery strategies to reach the public, but both have demonstrated their ability to increase access to the Standard Days Method.
CONCLUSION
The Standard Days Method contributes to reproductive health programs in a number of critical ways. By addressing concerns of policymakers, program managers and service providers, and by meeting the public's needs, the Standard Days Method responds in a unique way to the ICPD and to evolving global reproductive health concerns.
